INTRODUCTION
Gastrointestinal anastomosis has been constant topic of discussion among the surgeons and lot of efforts and research had been done to improvise the technique and also to make learning curve easier for the future surgeons.
The aim of anastomosis is to make a sound alignment of bowel and also to make sure necessary precautions has been taken to avoid postoperative leak.
Surgery is the major modality of treatment in cases like bowel obstruction, incarcerated hernias, benign and malignant tumours of small and large bowel, and even palliation in many situations. Many of these patients undergo resection anastomoses and a sound anastomosis is one of the key features for uneventful postoperative period.
surgeon. Different techniques of intestinal anastomosis are single, double layered closure, staples, glue and laser welding.
In double layered closure technique, mucosa and seromuscular layers are sutured separately and it has been proposed that there are more chances of strangulation of mucosa because of damage of submucosal vascular plexus. However, in single layer technique, bowel approximated using single layer of sutures either continues or interrupted and incorporates the submucosa of gut (strongest layer of intestine). This technique causes less damage to submucosal vessel and it has been proposed that there are less chances of necrosis in single layer technique and some may consider this to be better option for anastomosis. 1, 2 Anastomotic leak is a major complication of gastrointestinal anastomosis and may lead to peritonitis, intra-abdominal abscess, fistula, necrosis and stricture. There are number of factors which may contribute to anastomotic leak and suturing technique is itself a strong independent factor. Anastomosis leak is a major complication and incidence may vary from 1.3 to 7.7%, and usually leads to increase morbidity, prolonged hospital stay, increases the economic burden and even may lead to mortality. 3 This comparative study aims to compare outcome of single layer versus double layer intestinal anastomosis in small and large bowel in terms of duration required to perform intestinal anastomosis, post-operative anastomotic leak, and duration of hospital stay in each group.
METHODS
This study was designed as prospective comparative study, conducted during December 2016 to September 2017 in patients presenting to Govt. Kilpauk Medical college Hospital in emergency or elective condition and who consented to take part in the study. 
Inclusion

Group allotment
Patients were alternatively allotted to group A consisted of single layer anastomosis and group B with double layer anastomosis.
Standardization
All single layer anastomosis were done with Vicryl 2-0 pack which had a suture material of 90 cm length. For double layer, 2-0 Vicryl was used taking through all layers and sero-muscular layer with 2-0 mersilk pack which had suture material measuring 90 cm.
Outcome parameters
 Duration required to perform anastomoses,  Duration of hospital stay,  Anastomotic leak,  Return of bowel sounds.
Statistical analysis
All cases were followed up to discharge and subsequently for a follow up period of 2 weeks and results are expressed as mean and standard deviation for continuous data and frequency as number and percentage. Unpaired t test was used to compare mean levels between two groups. Categorical data was analysed by Chi square test. Confidence interval of 95 % and p value of 0.05 or less was considered for statistical significance.
RESULTS
Age distribution among groups
The mean age in group A (single layer) was 46.71 years and in group B (double layer) was 52 year ( Figure 1 ). 
Sex distribution
In group A (single layer) there were 10 (68%) males and 04 (32%) females. In group B (Double layer) there were 11 (60%) males and 04 (40%) females.
Diagnosis
Out of 29 cases, hollow viscus perforation was diagnosed in maximum number of patients i.e., 8 (28%) ( Table 1) . 
Procedure
In both groups resection of terminal ileum and ileo-ileal anastomosis were performed in maximum number of patients i.e. 13 (44.82%) cases. 
Anastomotic site
The maximum number of anastomosis in group A (single Layer) were performed at entero-enteric level in 12 (85.71%) patients, next at entero-colic site in 1 (7.14%) patient and at colo-colic site in 1 (7.14%) patient. In group B (double layer), out of 15 anastomosis maximum number of anastomosis were performed at entero-enteric level in 9 (60%) patients, next common site for anastomosis was at entero-colic site in 5 (33.33%) patients and followed by colo-colic site in 1 (6.66%) patient.
Type of anastomosis
End to end type of anastomosis was done in all of the cases in group A (single layer) 14 (100%) patients and in group B (double layer), in 14 (96.56%) patients end to end anastomosis was done and in 1 (3.44) patient end to side anastomosis was done.
Outcome parameters
Duration of anastomosis
In group A (single layer) the minimum time required to perform anastomosis was between 10 to 15 minutes in 1 (7.14%) patient and maximum time was between 21 to 25 minutes in 10 (71.42%) patients, followed by 3 (21.42%) patients between 16-20 minutes and no anastomosis took more than 25 minutes.
In group B (double layer) the minimum time required to perform anastomosis was between 21 to 25 minutes in 2 (13.33%) patients and maximum time was between 36 to 40 minutes in 2 (13.33%) patients and no anastomosis required beyond 40 minutes. Maximum were done in between 26 to 30 minutes, 8 (53.33%) patients. Difference is statistically significant. Mean difference of duration between the two groups is found to be statistically significant and p value is <0.001 (Table 3) . 
Anastomotic leak
Overall complication in the form of anastomotic leak was noted in 5 (5.8%) patients. Anastomotic leak was observed in group A (single layer) in 3 (10.3%) patients and occurred in group B (double layer) in 2(6.8%) patients. The p value was 0.5 (chi-square test), which is not significant ( Table 4 ).
Return of bowel sounds
There were no statistically significant difference between the return of bowel sounds between the two groups. All
Patients were started on sips of oral fluids on third day depending on the tolerability and movement of bowel and general condition of the patients, further oral fluids were advanced.
Duration of hospital stay
In our comparative study the mean duration of hospital stay in Group A was 12.35 days and in Group B it is 12 days. Mean difference being 0.35. Unpaired t test and p value shows that the comparison is insignificant (Table  5 ). 15 There were 408 patients in the SGIA group and 432 patients in the DGIA group. They concluded that SGIA can be performed quicker as compared to double layer GIA. SGIA is comparable to DGIA in terms of anastomotic leak, peri-operative complications, mortality and hospital stay.
